. wosoo  HLEDOCT 13 195] THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH State File No... AMMID 2.
!‘5]&1’" KO. REG. DIST. NO. _/_m PRIMARY REG. DIST. NO. & Regitirar's No, .,mé_!.:’_?_?..._
i~ 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbere d d Hv-d LU : resid befare
a. COUNTY NTY aduwimton),
Jackson 0 * Missourd JockSon A ILY
b. CITY (I oatcide ecorpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (if outslds eorporate limits, write RURAL and give township)
townahip)| STAY (I thie placs) OR O

OR
TOWN Kemsas City 29 gl T Remsas City Vg
d. Fuu.NAMEOmew ital or instisution, give streot addrem or Ition) d. STREET (I rural, give locatfon) \\_}

OSPITAL OR ADDRESS

WSTTUNON  Qeneral Hospital 42 1020 Tracy
3. NAME OF 8. (Fint) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) Ethelyn E. - __Perkins DEATH @ 20 51
5. SEX 6. COLOR OR RACE | 7. MiADlg:.IED EIEVgschRIED ; 8. DATE OF BIRTH 9, AGE (Inro?r- ;; m‘::n le-:u ; DOER M HES,
¢ } on ra ours | Min.
Female3 |Negro Marrie "7 |4--28--1922 23 [ |
IO:. USU{\L OCCEIPATLOuEH(JGMkh;d;::: 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Stats or foreign country) lzcgbn_ﬁl'{’OFMdAT
one worl », wvan if ro : T
Wty Hotel President| Kensas City Mo O  din,
138, FATHER'S NAME 13b. MOTHER S MAfDEN NAME 14. NAME OF HUSBAND OR WIFE
Taish Weslevw Minnie Mng -
I5. WAS DECEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁm.crurnown) I-(lly—.-:hunrorch.l- of service) NO.
0. : 510.16=1337] Minnie Yesley-1803 W, 4th- K.C.K.

MEDICAL,CERTIFICATION lNTEFWA.L BETWEEN

o/

18. CAUSE OF DEATH I DISEASE OR €O N
, Enter only onecauseper | f. DI R CONDITIO!
tine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such | Aforbid conditions, if any, giring DUE TO.
.08 heart failure, asthenis, | riec to the above cause (o) slating . . . . . - . (9
]

de. 1t means the dis- the underlying cause last.

ease, injury, or complica- ) DUE TO (¢) _ :
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - : : 'U
° Conditions eontridriting Lo the death bul nok
reloted (o the discaae or condilion couring death.

19a. DATE OF OP{::E’Ah; 19b. MAJOR FINDINGS OF OPERATION o : . ) o ' 2. AUTOPSY?

/«2{3 vs [ w]X

21a, ACCIDENT , (Bpyetlr) 215, PLACEOF INJURY (o.g..in or sbout
SUICIDE : boma, I ., stregt, offioy . 18
HOMICIDE
21d. TIME . (Moath} (Day) (Year) {(Hour) 21a. INJURY URRED
M . WHILE AT NOT WHILE
URY * (F < f AT (] Mo

2. 1 hereby dertify that 1 altended the deceased from , ,
aliveon . 19 » and tha! death oceurredal ________ m. from the causes and on the date slaled above.

{Degree or title) 4

24c. NAME OF CEMETERY €R
Westlawn Cem

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DI n:cfon"b S1ENAY, n Ry a
2 - xKeH
vd "ﬁ-j’,ﬂ /g&éﬂ—/ AW, o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embeimet's Ststement on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by icecornimens

.................................................. - rerremmsiieenenny, Student Embalmer No.

working under tmy persona! supervision.

SLtUdENt cvusavcrranasananasracernnras fheens Si@:d..ﬂ_m%..%..._%_ /

Student Embalmar

Licenzed Embatmer No....... /Gl ? ‘

P. O. Address... I eteestraesne oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - -




